A case of metastatic melanoma of the antrum and duodenal bulb is reported with rare endoscopic findings. A 59-year-old male patient was presented with nausea, vomiting, and abdominal pain one year after excision of malignant melanoma from the back. The tumor was classified as Clark IV, Breslow III. Upper gastrointestinal endoscopy revealed one melanotic polypoid mass with ulcerations at the tip in the antrum and two in the duodenal bulb. Endoscopic biopsy of these polypoid masses showed malignant melanoma metastases. Patients with gastrointestinal symptoms and a history of melanoma should be investigated for the presence of gastrointestinal metastases even if the original primary malignancy was diagnosed years prior to the patient presentation.
INTRODUCTION
S econdary neoplasms of the stomach are rare and often present clinical and diagnostic problems. Malignant melanoma is an uncommon malignancy and it is the most common tumor that metastasizes to the gastrointestinal tract (GIT) (1, 2) . Malignant melanoma metastases in GIT are detected clinically in only 2% of the cases. However, they are found in more than 60% of autopsies on patients who have died with disseminated melanoma.
The small bowel is the most common intestinal site for metastases (3) . Information on gastric and duodenal metastases, however, is merely limited to single case reports. We report very rare endoscopic findings of malignant melanoma metastases in the gastric antrum and duodenal bulb.
CASE REPORT
A 59-year-old man was admitted to the Clinic for Gastroenterology and Hepatology with a 5-day history of nausea, vomiting, and abdominal pain. His past medical history was significant for skin melanoma of the right side of the back. The tumor had been completely excised one year before, and microscopic examination confirmed a diagnosis of malignant melanoma, Clark IV, Breslow III.
Physical examination revealed lymph nodes enlargement in the right axilla and epigastric pain on palpation. Laboratory data showed white blood cell count, hematocrit, serum electrolytes, BUN, creatinine and liver enzymes within normal limits. Abdominal ultrasonography showed liver steatosis with no evidence of liver or intraabdominal metastases. A chest x-ray and brain computer tomography was unremarkable for metastases.
Upper gastrointestinal endoscopy revealed two melanotic polypoid mass with ulcerations at the tip in the antrum (Figure 1 ) and one in the duodenal bulb (Figure 2 ). Endoscopic biopsy of these polypoid masses showed malignant melanoma metastases (Figure 3 
DISCUSSION
Malignant melanoma is the most common tumor that metastasizes to the GIT (1-3). The average rate of GIT metastases detected clinically in malignant melanoma patients antemortem is only 2.3%, but varies from 0.8% to 8.9% in different series (3, 4) . The overall incidence of GIT metastases detected post mortem in autopsies of patients who died from disseminated malignant melanoma is in excess of 60% of the cases (3, 5) . The most common Figure 3 . Metastatic melanoma. The melanoma cells exhibit marked nuclear and cytoplasmic pleomorphism and frequent mitoses; many cells contain severe amounts of melanin pigment
